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Changae in Company’s premiurn or rate level produced by rate revision effeclive ZZ é[ Z&Dé .
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Coverage Annual Premium Parcent
Volume (lllingis)” Change (+or—)"*
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire M
10. Extended Coverage 2.89, 634 +b O 1t
11. inland Marine " i
12, Homeowners
13. Commercial Multi-Peri
14, Crop Hail
15. Workers Compensation
16. QOther

Line of Insurance

Does filing only apply to certain ierritory (territories) or certain classes? If so. specify M o

Bref description ofﬁhng {if filing follows rates of an advi ‘ﬁory orgamzanon specify organization)
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v Adjusted to refect all prior rate changes.
“*  Change in Company's premium Jevel which will result from application of new rates.
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Form (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective June 01, 2006

(N
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Comumercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine

12, Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

(2}

Annual Premium
Volume (Ilinois)*

(3)

Percent

Change (+ or -)**

5,498,051

+5 8%

o | R

88,826

+5.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

ISO Reference filing CF-2005-RLA1

*  Adjusted to reflect all prior rate changes.
*¥  Change in Company's premium level which will
result from application of new rates.

Capitol Indemnity Corporation

H29219D

DIVISION OF INSURANCE
STATE OF ILLINOIS/!IDFPR

RECEIVED
FEB - 2 2006

SPRINGFIELD, ILLINOIS

Name of Company

Mary Ann Delehanty
Product Analyst

Official — Title



Form (RF-3) SUMMARY SHEET

Change in Cotnpany's premium or rate level produced by rate revision effective  4-1-06

(1 2) 3
Annual Premium Percent
Coverage Volume (Itlinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2, Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass,

6. Fidelity

7. Surety

8.  Boiler and Machinery

9.  Fire 44,234 +2.9%
10. Extended Coverage 12,402 +27.0%
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail

15. Other
’ Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Implementing [SO Revision Designation Number CF-2005-RLAL.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Shelter General Insurance Company

Name of Company

Brian Marcks, Coord Ins Dept
Affairs

Official - Title
H29218D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  4-1-2006

(1) (2)
Annual Premium
Coverage Volume (Tllinois)*

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7 Surety

8. Boiler and Machinery

9. Fire 42355
10.  Extended Coverage 13,213
il.  Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

@)

Percent

Change (+ or -)**

+2.9
+24.5%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Implementing 1SO Revision Designation Number CF-2005-RLA1.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates,

DIVISICn OF INSURANCE
STATE C7 'LLINQIS/IDFPR

RECZIVED
FEB 22 2006

SPRINGFIELD, ILLINOIS

H29219D

Shelter Mutual Insurance Company

Name of Company

Brian Marcks, Coord Ins Dept
Affairs

Official - Title



